MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-050844

DEPARTMENT OF PUBDLIC HEALTH AND WELFAR
R District N ? 5 3 ?/f STATE FILE NUMBER
DO NOT WRITE egistration District No. _____a__ — .Primary Registration District No. e __Ragistrar's No. LAY A i A

ON THIS STUB AMENDED EIET A —te4ad~

" 1. PLACE OF DEATH K4 2 USUAL RESIDENCE (Where decessed Iwed 1f institutlon: Residence before
». COUNTY St. Louis s STATE Missourib COUNTY St. Louis sdmiuion)
b. CCI‘LY {If outside corporare limits, give TOWNSHIP anly) Length of 11ay in 1b e CITY Inside Limits
« N OR « «
TOWN Richmond Heights Life 1own Richmond Heights Yo Xl Ne 1

c. FI?(I)-EP'I‘T‘;AATEOOF (If NOT in hospital, give location) Inside Limlts d. STREET (I cutaide, give |ocatian} Retide on Farm

wstiution 9050 Clayton Road Yu X No ADD"S§050 Clayton Road : Yer O Nof

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print} OF
William P. . Pohrer DEATH December 20, 1963
5. SEX 4. COLOR OR RACE 7. maried [J Naver Marriad (§ |8, DATE OF BIRTH | - AGE (last birthday) [IF U"‘hDER 1 YEAR { IF UNDER 24 HR
. - : Man D H Min,
Male Caucasian Widowed [ Divorced [ 1 2=7-91 72 IJ ays ours ] in
10a. USUAL OCCUFATION {Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siaie or couniry) | 12. CITIZEN OF WHAT COUNTRY

during most, of warking |Ife, even if retired) . s
Retire St. Louis, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William John Pohrer Mary Veronica Pauly Single

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yoz, nqi.gsmknown) ' {If yes, giwur oidam of servi E. C . A]_brecht, 1 ?23 Pin'e Hill Drive

18. CAUSE OF DEATH (Enter only one cause per line Tor e Ton oG INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND DEATH

IMMEDIATE CAUSE (a) ~

CMMEMH.M] P CﬂL¢44n4ﬁ¢4a ?9f2444¢4(o44af

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rle to
above cause (3]
atating the under-

lying causa last. DUS-Foe}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ne? relsted fo the terminal PART I, If deceasad waa fomale wm
disease condition given in PART | {a) thare a pregnancy In last 90 deys.

] O Yer I 0O Ne I [0 Unknown

19, WAS AU(DPSY‘ 208, ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART Il of item 18.)
u| O

PERFORMED?
YES O NO

ST G | e g e dai i

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [J farm, fadory areet, offics bldg., ex.}
NOT WHILE AT WORK ]

p— /2%// “)/z$-ﬁ

and last saw h,m alive on

21, | anended the decmased from 7= iq
Death occurred at 6 - 6-) m on the date stated above, and 1o the best of my knowledge, from the causes steted.

ION (Degree or {itla) 22b. ADDRESS @ 22c DA }
r
Ul(uu CREMAIION 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION (City, town, of county} (State}

= RpRUAL e 12-23-63 Calvary Cemetery St. Louis, M ssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Arthur J. Domnelly, 3840 Lindell Bvd| /7- 2R —6 3

{Licensad Embalmer'a‘ Staternent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dl‘[

?L“”“ e E‘- Sl

*

’ . S o B
STAYEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. '. . qjﬂ -
sdent_ ' - : " signed a;!’a"l—f_x——a

Student -
Signature of Srudon! Embalmar . ’ . . "
' ;.33 éfé =

Licensed Embalmer No.

_\ v.0nasen_BALOF bl b0/

Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation-of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalrned fact should be so stated above.

- - ]
. .




